MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFARTMENT OF PUBLIC HEALTH AND WELPFARE 1
rict No oS e T

DO NOT WRITE

AMENDED

Regj i A
11 sach

'-l

.Primary Registration District No. __of= W ' Wf

1003

_Registrar’s No. __93_63-__

=62-035947

STATE FILE NUMBER

ON THIS STUB - - UU! 1L 104
- 1. RLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
VS 300 fa a. COUNTY a. STATE MO b. COUNTY admission)
o
Rev. 4/5% % b. Cé‘:r {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. Ccl)TR‘l’ - Inside Limits
v}
z OWN 5P, LOULS, MO, own  St.Louis Yes Gy Mo O
1 z €. ;%éPTT’?\TEOgF {If NOT in hospital, give location) Inside Limits d:I.:I;RDEREETSS {If cutside, give location) Rexide on Farm
2 olafxd INSTTUTION g, L.OUTS CITY HOSP, #.1 |™0 "0 1925 Hickory YO Norx
oy 4. .
3 3. (#AME OF DE)CEASED First Middle Last 4, DoAl;I'E Month Day Year
ype or print,
ESSIE BOUREN pEatH  SEPT, 28, 1962
4 / 5. SEX 6. COLOR OR RACE 7. Married [ Mever Married [J |8. DATE OF BIRTH | 9. AGE (last birthday) {IF UNDER | YEAR { IF UNDER 24 HR
5 - F Cau Widowed [X Diverced (O Months Days Hours Min,
-
10a. USUAL QOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHFLACE (City and stafe or country) | 12, GITIZEN OF WHAT COUNTRY
& %) during mot of g life, even if retired)
g HoTsewiTe Oun H.me Franklin Co., Mo.! U.S,A.
7 9 §3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-—
; 2 Arthur Pierce Mathitda L Delhert Bouren —
/ 7.} 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT réss
< [Yes, ng, or unknown) [{If ves, give wer or dates of servi
. N i | William NcUllin Rt, 1 Dittmer, Mo,
o = 18. CAUSE OF DEATH (Enter only one cause per tine Tor (3], (OJ, ana (cI- INTERVAL BETWEEN
10 < E PART |, DEATH WAS CAUSED BY: {NSET AND DEATH
e w z LMMEDIATE CAUSE (a) CanCimtmnRTasiy
1 o) c
iz Q 9 . [.8 o - cast
]27“5-‘ oy Q Conditions, If any, puETo ) A NAC L ~O M N -~
[#} ' tl’—, which gave rlse to
Ly o sbove cause (a), j 70 X
13 EE = stating the under-
lying cause last. DUE TO (¢)
g z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but neot related to the terminal PART 110 1f  deceased was female was
75'— g disease candition given in PART | (s} there a pregnancy in last 90 days.
%)
= ! fzrm. CTHALCwLwS fMecCommPiana T [T Yes | &40 | B unknown
g § 19. WAS AUTOPSY | 20a, ACCIDENT suucEI’nE HOMEl’CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED?
= v YesEl NO OO
z o
z |2 Z| < TIMEOF  FHour  Month, Day, Year
o E o INJURY a.m.
.m,
% @ ES P i
— ] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g.,_ in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE ATLEVE_?F‘(N %}RK o farm, factory, street, office bldg., stc.)
x . NOT WH] )
[ % ] I -4 (] |
- h .
S o E I!If-‘l 21, | attended tha deceased from 9.3-62 to. 9 28-62 and last saw h?,:‘ alive on. 9-28-62
C ; o Desth occurred at 324D P. m on the date stated sbove, and to the best of my knowledge, from the couses stated.
17 — .
n o i a % 22a. SIGNATURE (Degree or title) 2%b. ADDRESS 22¢., DATE SIGNED
D5 o o ] o — :
= I - . N LS ! ™. 7 1515 LAFAYETTE Ou2Bab2
- = - . :
z | = sowaAL CREMATfION Tb.OATE (D 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or county) {State)
o) =} REMOVAL (Specify) .
z | _ Buris] 10/1/62 St.Matthews Cem St.Louls, Missouri i
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, }EGIST R'S SIGNATU
w >
3 N 0CT 1 1982

’é‘SL?,}{g?HE 23(3717 LafayettiA}{e_




STATEMENT. BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student_ Signed @""'V 7 ‘ - % tebe

Signature of Student Embalmer
Y7
Licensed Embalme - /‘/\5

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng .

If this bedy is not embalmed, fact should be so stated above.

e




